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Age 1 to 5 years 
(Age x 2) +8 
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7 Nottingham 






Cardiac/ Resus Airway 


Fluids 


Sepsis 


1Cefotaxime: 12- hourly if aged under 7 days, 8 hourly if aged 7-21 days, 6 hourly if over 21 days. Amoxicillin: 12 hourly if aged under 7 days, 8 hourly if aged 7-28 days 3Gentamicin: Pre- 


ildreén's 


Hospital 





Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


Nottiengham Unvwersity Hospizals MHS 


Ba T ut 


HR: 110-160 RR: 30-40 BP: 70-80 


Birth 
OP Airway Size: OOO 
LMA Size: 1 
Drug Required Dose 
10 mi k 
pepeeriy O microgram /kg 
Use 1:10,000 
5 mi k 
Anaphylaxis-IM mlclOBrsiy Ng 
Use 1:1000 
Croup-Neb 400 microgram /kg 
Use 1:1000 
VF/pulseless VT 4)/Kg 
1st Dose 100 microgram/kg 
2nd Dose 200 microgram/kg 
3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 
4.2% 1Immol/kg (2ml/kg) 
8.4% Immol/kg (1ml/kg) 
10% Calcium Chloride 0.2ml/kg 


Crystalloid 


10% Dextrose (2 mL/kg): 


<28 days 


28 days- 3months 


Over 3 months 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


(Hypoglycaemia) 


Cefotaxime’ 


50meg/kg 


=150 mg 
50meg/kg 


=150 mg 





ETT Diameter: Cuffed: 2.5-3 


Dose to be given 


30 micrograms 
15 micrograms 


1.2 mg 


12 J (Round up) 


0.3 mg 
0.6 mg 


0.9 mg 


15 mg 


3 mmol 


3 mmol 
0.6 ml 


30 ml 


60 ml 


6 ml 


Amoxicillin? 
100 mg/kg 
=300 mg 
50 mg/kg QDS 


=150 mg 


Uncuffed: 3.0-3.5 


ETT Length : Oral: 9-10cm 
Nasal: 10 cm 


Additional 
Volume : 
Instructions 
0.3 ml Max 1mg to be given 
0.015 ml 
1.2 ml 
0.1 ml Max 3mg 
0.2 ml Max 6mg 
0.3 ml Max 12mg 
Further dilute to 10ml 
0.3 ml with 5% glucose Max 
300mg 
6 ml 
3 ml 
een Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
30 ml 
(10 mL/kg) 
Mannitol 20 % 375-75 ml 
(1.25-2.5ml/kg) 
oes ; 4 
Gentamicin Ceftriaxone 
4meg/kg OD (Over 3min) 
=12 mg 
7 mg/kg OD (over 30 
min) 
21 mg 
7 mg/kg OD (over 30 
g/kg ; _ 80meg/kg OD 
min) 
21 mg 240 mg 


dose level required before 2nd dose. If patient is <44 weeks corrected gestational age use 4mg/kg dose. 4Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 


sje sye se sye sye sxe Bye ByHE BE 


SE 





Hotunghan Unevorsicy Hospitals [0/9 kK 
Chil ait Pood 


Hospital 3 


—— Nottingham 
drens 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 100 microgram 


(20 microgram/kg) chloride to give 100 microgram in 1 ml aeATOR ilatedlooturon 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate A 


UJ 
A 
0a 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


UJ 
A 
0a 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma WW 
Dilute 10mg (2ml) of Smg/ml solution to 10m! with 0.9% sodium chloride to give 0.3 mg 
Img in Iml 


Midazolam IV (0.1 mg/kg) 


0.3 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


W 
0a 

W 

Repeat dose if necessary. Maximum dose 20 micrograms Go 


UJ 
A 
oq 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. gq 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


UJ 
A 
fe) 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot or 24 hours atter sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 





= Nottingham 
Childrens 
Hospital 





Approx 1 month 





~~ : . 
an OP Airway Size: 00 
é | 
x LMA Size: 1 
Drug Required Dose 
10 microgram /kg 
A t-IV 
v ee Use 1:10,000 
oo 5 microgram/kg 
c A hyl -IM| 
s dite Use 1:1000 
< 400 microgram /kg 
C -Neb 
Sits oe Use 1:1000 
V) > 
= : VF/pulseless VT 4)/Kg 
eB) 
Oo = 
ce ‘i 1st Dose 100 microgram/kg 
= ‘= 
bd : 2nd Dose 200 microgram/kg 
om AS 
So 7 3rd Dose 300 microgram/kg 
O 
Amiodarone 5 mg/kg 
= 
& 4.2% Immol/kg (2ml/kg) 
faa) 
‘= 
— 
= 8.4% Immol/kg (1ml/kg) 
Y 
10% Calcium Chloride 0.2ml/kg 
W Trauma (10 mL/kg): 
GO Crystalloid 
Pina Other (20 mL/kg) : 
—_ 
LL. 10% Dextrose (2 mL/kg): (Hypoglycaemia) 
Cefotaxime’ 
50me/kg 
<28 days 
a" =200 mg 
Vv) 
©. 50meg/kg 
Y 28 days- 3months 
Vv) =200 mg 


Over 3 months 


HR: 110-160 RR: 30-40  BPisystoticy: 80-90 


Dose to be given 


4O micrograms 
20 micrograms 


1600 micrograms 


16 J (Round up) 


0.4 mg 
0.8 mg 


1.2 mg 


20 mg 


4 mmol 


4 mmol 


0.8 ml 


40 ml 


80 ml 


8 ml 


Aono 
Amoxicillin 


100 mg/kg 


=400 mg 


50 mg/kg QDS 


=200 mg 





ETT Diameter: Cuffed: 3 


Uncuffed: 3.5 


ETT Length : Oral: 10 cm 


Nasal: 11 cm 


Additional 
Volume . 
Instructions 
0.4 ml Max 1mg to be given 
0.02 ml 
1.6 ml 
0.13 ml Max 3mg 
0.27 ml Max 6mg 
0.4 ml Max 12mg 
Further dilute to 10ml 
0.4 ml with 5% glucose Max 
300mg 
8 ml 
4ml 
aout Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
40 ml 
(10 mL/kg) 
Mannitol 20 % 5-10 ml 
(1.25-2.5ml/kg) 
ee : 4 
Gentamicin Ceftriaxone 
4mg/kg OD (Over 3min) 
=16 mg 
7 mg/kg OD (over 30 
min) 
28 mg 
7 mg/kg OD (over 30 
g/kg ( 80mg/kg OD 
min) 
28 mg 320 mg 


1Cefotaxime: 12- hourly if aged under 7 days, 8 hourly if aged 7-21 days, 6 hourly if over 21 days. 7Amoxicillin: 12 hourly if aged under 7 days, 8 hourly if aged 7-28 days 3Gentamicin: Pre- 
dose level required before 2nd dose. If patient is <44 weeks corrected gestational age use 4mg/kg dose. “Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 
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= Nottingham 
Childrén's 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 100 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Mealtoaditiccdicolncon 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.4 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


0.4 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Cardiac/ Resus 


Fluids 


Sepsis 


1Cefotaxime: 12- hourly if aged under 7 days, 8 hourly if aged 7-21 days, 6 hourly if over 21 days. 7Amoxicillin: 12 hourly if aged under 7 days, 8 hourly if aged 7-28 days 3Gentamicin: Pre- 


<= Nottingham 
ild 


rens 


Hospital 





Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


Approx 2 months 


HR: 110-160 RR: 30-40  BPisystoticy: 80-90 


OP Airway Size: 00 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


1-1.5 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


<28 days 


28 days- 3months 


Over 3 months 


Cefotaxime- 


50meg/kg 


=250 mg 
50meg/kg 


=250 mg 


Dose to be given 


50 micrograms 


25 micrograms 


2 mg 


20 J (Round up) 


0.5 mg 
1 mg 


1.5 mg 


25 mg 


5 mmol 


5 mmol 


1 ml 


50 ml 


100 ml 


10 ml 


Aono 
Amoxicillin 


100 mg/kg 


=500 mg 


50 mg/kg QDS 


=250 mg 


ETT Diameter: Cuffed: 3 


Uncuffed: 3.5 
ETT Length : Oral: 10.5 cm 


Nasal: 11.5 cm 
Additional 
Volume . 
Instructions 
0.5 ml Max 1mg to be given 
0.025 ml 
2 ml 
0.17 ml Max 3mg 
0.3 ml Max 6mg 
0.5 ml Max 12mg 
Further dilute to 10ml 
0.5 ml with 5% glucose Max 
300mg 
10 ml 
5 ml 
Slow lv injection (max 
1 ml 
10 ml) 
Blood, FFP or Platelets 
50 ml 
(10 mL/kg) 
Mannitol 20 % 
6.25 -12.5 ml 
(1.25-2.5ml/kg) " 
ee : 4 
Gentamicin Ceftriaxone 
4mg/kg OD (Over 3min) 
=20 mg 
7 mg/kg OD (over 30 
min) 
35 mg 
7 mg/kg OD (over 30 
g/kg ( 80mg/kg OD 
min) 
35 mg 400 mg 


dose level required before 2nd dose. If patient is <44 weeks corrected gestational age use 4mg/kg dose. *Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 












. . 
_—_— 


Childrén’s 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 100 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml deealtodditiccdicolncon 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.5 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


0.5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Cardiac/ Resus 


Fluids 


Sepsis 


1Cefotaxime: 12- hourly if aged under 7 days, 8 hourly if aged 7-21 days, 6 hourly if over 21 days. 7Amoxicillin: 12 hourly if aged under 7 days, 8 hourly if aged 7-28 days 3Gentamicin: Pre- 


<= Nottingham 
ild 


rens 


Hospital 





Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


Approx 4 months 


HR: 110-160 RR: 30-40  BPisystoticy: 80-90 


OP Airway Size: 00 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


1-1.5 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


<28 days 


28 days- 3months 


Over 3 months 


Cefotaxime- 


50mg/kg 
=300 mg 


50meg/kg 


=300 mg 


ETT Diameter: Cuffed: 3 


Dose to be given 
60 micrograms 


30 micrograms 


2.4mg 


24 J (Round up) 


0.6 mg 
1.2 mg 


1.8 mg 


30 mg 


6 mmol 


6 mmol 
1.2 ml 
60 ml 
120 ml 


12 ml 


Amoxicillin” 
100 mg/kg 


=600 mg 
50 mg/kg QDS 


=300 mg 


Uncuffed: 3.5 


ETT Length : Oral: 11 cm 
Nasal: 12 cm 


Additional 
Volume . 
Instructions 
0.6 ml Max 1mg to be given 
0.03 ml 
2.4 ml 
0.2 ml Max 3mg 
0.4 ml Max 6mg 
0.6 ml Max 12mg 
Further dilute to 10ml 
0.6 ml with 5% glucose Max 
300mg 
12 ml 
6 ml 
Slow lv injection (max 
1.2 ml 
10 ml) 
Blood, FFP or Platelets 
60 ml 
(10 mL/kg) 
Mannitol 20 % 75-15 ml 
(1.25-2.5ml/kg) 
ee : 4 
Gentamicin Ceftriaxone 
4mg/kg OD (Over 3min) 
=24 mg 
7 mg/kg OD (over 30 
min) 
42 mg 
7 mg/kg OD (over 30 
g/kg ( 80mg/kg OD 
min) 
42 mg 430 mg 


dose level required before 2nd dose. If patient is <44 weeks corrected gestational age use 4mg/kg dose. *Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 










ee 


Childrén's 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600microgram/ml solution to 6ml with 0.9% 120 micrograms 


(20 microgram/kg) sodium chloride to give 100 microgram in 1 ml ep naloirdilteedicelmtien 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.6 mg 


Midazolam IV (0.1 mg/kg) Img in 1ml 


0.6 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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<= Nottingham 
ildrén's 
Hospital 


7kg 


Approx 6 months 





LMA Size: 
Drug 
Arrest-lV 
ced) 
= 
Tr : 
S Anaphylaxis-IM 
x} 
<= 
Croup-Neb 
WV) > 
=) : VF/pulseless VT 
oO 
Oo = 
Ce 4) ist Dose 
=, ‘= 
O O 
© 5 2nd Dose 
So * 3rd Dose 
O 
Amiodarone 
S 4.2% 
2 
E 
— 
8 8.4% 
10% Calcium Chloride 
SG Crystalloid 
—_ 
LL. 
<28 days 
Bd 
Vv) 
©. 
aD) 28 days- 3months 
VW) 


Over 3 months 


1Cefotaxime: 12- hourly if aged under 7 days, 8 hourly if aged 7-21 days, 6 hourly if over 21 days. 7Amoxicillin: 12 hourly if aged under 7 days, 8 hourly if aged 7-28 days 3Gentamicin: Pre- 


HR: 110-160 RR: 30-40  BPisystoticy: 80-90 


OP Airway Size: 00 


1.5 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Cefotaxime- 


50meg/kg 


=350 mg 
50meg/kg 


=350 mg 


ETT Diameter: Cuffed: 3.0 mm 


Dose to be given 
70 micrograms 


35 micrograms 


2.8 mg 


28 J (Round up) 


0.7 mg 
1.4 mg 


2.1 mg 


35 mg 


7 mmol 


7 mmol 
1.4 ml 
70 ml 
140 ml 


14 ml 


Amoxicillin” 
100 mg/kg 


=700 mg 
50 mg/kg QDS 


=350 mg 


Uncuffed: 4.0 mm 
ETT Length : Oral: 11.5 cm 


Nasal: 12.5 cm 
Additional 
Volume . 
Instructions 
0.7 ml Max 1mg to be given 
0.035 ml 
2.8 ml 
0.23 ml Max 3mg 
0.47 ml Max 6mg 
0.7 ml Max 12mg 
Further dilute to 10ml 
0.7 ml with 5% glucose Max 
300mg 
14 ml 
7 ml 
Slow lv injection (max 
1.4 ml 
10 ml) 
Blood, FFP or Platelets 
70 ml 
(10 mL/kg) 
Mannitol 20 % 8.75 -17.5 ml 
(1.25-2.5ml/kg) 
ee : 4 
Gentamicin Ceftriaxone 
4mg/kg OD (Over 3min) 
=28 mg 
7 mg/kg OD (over 30 
min) 
49 mg 
7 mg/kg OD (over 30 
g/kg ( 80mg/kg OD 
min) 
49 mg 560 mg 


dose level required before 2nd dose. If patient is <44 weeks corrected gestational age use 4mg/kg dose. *Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 








= Nottingham 
Children's 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 140 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml er cilitecicoladon 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.7 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


0.7 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 20 micrograms 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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= Nottingham 
Children's 


Hospital 


8kg 


Cardiac/ Resus 


Fluids 


Sepsis 





Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


10% Calcium Chloride 


Approx 8 months 


OP Airway Size: OO 


LMA Size: 1.5 
Drug Required Dose 
poy 10 microgram /kg 


Use 1:10,000 


5 microgram/k 
Anaphylaxis-IM gram/kg 


Use 1:1000 
400 microgram /kg 
C -Neb 
Parnes Use 1:1000 
VF/pulseless VT 4)/Kg 


1st Dose 100 microgram/kg 

2nd Dose 200 microgram/kg 

3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 

4.2% Immol/kg (2ml/kg) 

8.4% Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Crystalloid 
Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


HR: 110-160 RR: 30-40 BP(systolic): 80-90 


ETT Diameter: Cuffed: 3.5 mm 


Dose to be given 


80 micrograms 
4O micrograms 
3.2 mg 
32 J (Round up) 


0.8 mg 
1.6 mg 


2.4 mg 


40 mg 


8 mmol 


8 mmol 
1.6 ml 


80 ml 


160 ml 


16 ml 


agi al 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


Over 3 months 


56 mg 


Uncuffed: 4.0 mm 


ETT Length : Oral: 12 cm 
Nasal: 13 cm 


Additional 
Volume ; 
Instructions 
0.8 ml Max 1mg to be given 
0.04 ml 
3.2 ml 
0.27 ml Max 3mg 
0.53 ml Max 6mg 
0.8 ml Max 12mg 
Further dilute to 10ml 
0.8 ml with 5% glucose Max 
300mg 
16 ml 
8 ml 
eral Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
80 ml 
(10 mL/kg) 
Mannitol 20 % 
annito 6 10-20 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


640 mg 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 
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aD Nott 7” Wotunahan tinworsoy rospitads [))/7 ky 
Nottingha eee | 
Childrens 8 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


160 micrograms 6a 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 


(20 microgram/kg) chloride to give 100 microgram in 1 ml enalercilttecicolacan 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


00 
A 
oq 


0O 
~ 
oq 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


00 
A 
oq 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.8 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


0.8 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 60 


Repeat dose if necessary. Maximum dose 20 micrograms A 
Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg an 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 60 
Contraindications: Burns, Myopathies, Hyperkalaemia. An. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. = 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








> 
© 
= 
<x 


Cardiac/ Resus 


Fluids 


Sepsis 


= Nottingham 
ild 


rens 


Hospital 





Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


Approx 10 months 


OP Airway Size: 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Over 3 months 


HR: 110-160 RR: 30-40  BPisystoticy: 80-90 


ETT Diameter: Cuffed: 3.5 mm 


00 


1.5 


Required Dose Dose to be given 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 


90 micrograms 


45 micrograms 


Use 1:1000 

400 microgram /kg Se 

Use 1:1000 he 
4)/Kg 36 J (Round up) 

100 microgram/kg 0.9 mg 
200 microgram/kg 1.8 mg 
300 microgram/kg 2.7 mg 
5 mg/kg 45 mg 
Immol/kg (2ml/kg) 9 mmol 
Immol/kg (1ml/kg) 9 mmol 
0.2ml/kg 1.8 ml 
Trauma (10 mL/kg): 90 ml 
Other (20 mL/kg) : 180 ml 
18 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


63 mg 


Uncuffed: 4.0 mm 
ETT Length : Oral: 12.5 cm 


Nasal: 13.5 cm 
Additional 
Volume . 
Instructions 
0.9 ml Max 1mg to be given 
0.045 ml 
3.6 ml 
0.3 ml Max 3mg 
0.6 ml Max 6mg 
0.9 ml Max 12mg 
Further dilute to 10ml 
0.9 ml with 5% glucose Max 
300mg 
18 ml 
9 ml 
eal Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
90 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 11.25 -22.5 mi 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


720 mg 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 








— Nottingham 
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foeaien” —g 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


180 micrograms 60 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 


(20 microgram/kg) chloride to give 100 microgram in 1 ml evar dilttecicoladan 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


\O 
~ 
oq 


\O 
A 
oq 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma ga 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 0.9 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


0.9 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg §o 


Repeat dose if necessary. Maximum dose 20 micrograms an 
Repeat dose if necessary. Maximum dose 10mg ~~. 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. LO 
Contraindications: Burns, Myopathies, Hyperkalaemia. a 


Non-depolarising muscle relaxant. Duration: 15-35mins. LO 
To avoid excessive dosage in obesity Use 'ideal body weight’. bo 


Non-depolarising muscle relaxant. Duration: 30-40mins. I 
To avoid excessive dosage in obesity Use 'ideal body weight’. ‘age 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 





SS Nottingham 
ildreén's 
Hospital 











OP Airway Size: 0 


ETT Diameter: Cuffed: 3.5 mm 
Uncuffed: 4.5 mm 


ETT Length : Oral: 13.5 cm 


Dose to be given 


100 micrograms 
50 micrograms 


4mg 


40 J (Round up) 


3 mg 


50 mg 


10 mmol 


10 mmol 
2 ml 


100 ml 


200 ml 


20 ml 


Nasal: 15.5 cm 
Additional 
Volume . 
Instructions 
1 ml Max 1mg to be given 
0.05 ml 
4 ml 
0.3 ml Max 3mg 
0.67 ml Max 6mg 
1 ml Max 12mg 
Further dilute to 10ml 
1 ml with 5% glucose Max 
300mg 
20 ml 
10 ml 


Slow lv injection (max 
2 ml 


10 ml) 
Blood, FFP or Platelet 
ood, or Flatelets 100 ml 
(10 mL/kg) 
MI itol 20 % 
bared 12.5 -25 ml 


(1.25-2.5ml/kg) 


LMA Size: 1.5-2 
Drug Required Dose 
10 microgram /kg 
A t-IV 
vy es Use 1:10,000 
7 5 microgram/kg 
= Anaphylaxis-IM 
2 ad al Use 1:1000 
< 400 microgram /kg 
C -Neb 
pobetie Use 1:1000 
Vv) > 
= : VF/pulseless VT 4)/Kg 
eB) 
Oo = 
ce " 1st Dose 100 microgram/kg 
= ‘= 
bd : 2nd Dose 200 microgram/kg 
om a 
So 7 3rd Dose 300 microgram/kg 
5 
Amiodarone 5 mg/kg 
= 
& 4.2% Immol/kg (2ml/kg) 
faa) 
‘= 
= 
= 8.4% Immol/kg (1ml/kg) 
Y 
10% Calcium Chloride 0.2ml/kg 
W Trauma (10 mL/kg): 
GO Crystalloid 
Pina Other (20 mL/kg) : 
—_ 
LL. 10% Dextrose (2 mL/kg): (Hypoglycaemia) 
— 
Vv) 
©. 
Py Over 3 months 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


70 mg 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


800 mg 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 





— Nottingham Blbe! Tha 


Childrens 10 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 200 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Dloadiiiteckcolnnton 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


1 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 20 micrograms 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


S1IOT SOT 3xO0T SOT S3xOT SOT SOT 3OT SOT 38x0T 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Cardiac/ Resus 


Fluids 


Sepsis 


Children's 


Hospital 





oD 
= 
© 
S 
oD 
— 
oO 
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Energy 


Adenosine 


Sodium Bicarb 


10% Calcium Chloride 





OP Airway Size: 0-1 


LMA Size: 2 


Drug Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 


Arrest-lV 


Anaphylaxis-IM 


Use 1:1000 
400 microgram /kg 
C -Neb 
Pon etait Use 1:1000 
VF/pulseless VT 4)/Kg 


1st Dose 100 microgram/kg 

2nd Dose 200 microgram/kg 

3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 

4.2% Immol/kg (2ml/kg) 

8.4% Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Crystalloid 
Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


ETT Diameter: Cuffed: 4.0 mm 
Uncuffed: 4.5 mm 


ETT Length : Oral: 13 cm 
Nasal: 16 cm 


Dose to be given 


120 micrograms 
60 micrograms 
4.8 mg 
48 J (Round up) 


1.2 mg 
2.4 mg 


3.6 mg 


60 mg 


12 mmol 


12 mmol 
2.4 ml 


120 ml 


240 ml 


24 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


Over 3 months 


84 mg 


Additional 
Volume . 
Instructions 
1.2 ml Max 1mg to be given 
0.06 ml 
4.8 ml 
0.4 ml Max 3mg 
0.8 ml Max 6mg 
1.2 ml Max 12mg 
Further dilute to 10ml 
1.2 ml with 5% glucose Max 
300mg 
24 ml 
12 ml 
ial Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
120 ml 
(10 mL/kg) 
Mannitol 20 % 
annito 6 15-30 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


960 mg 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 240 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml A Aen eahweed caliien 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 1.2 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


1.2 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


SIZE SsiZE sNz~ SuZT) 6SNZT) OSNZE) O6SNZT) «OSNZET ) OSNZT)OOSNZT 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








14kg 





= Nottingham 


ildrén's 


Hospital 


3 years 


HR:95-120 RR: 25- 30 BP(systolic): 85-100 


OP Airway Size: 1 


2 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


LMA Size: 
Drug 
Arrest-lV 
cD) 
& 
ro : 
S Anaphylaxis-IM 
a} 
< 
Croup-Neb 
Vv) > 
=) : VF/pulseless VT 
ce) 
Oo = 
ce 4) ist Dose 
=, ‘= 
O O 
© 5 2nd Dose 
So = 3rd Dose 
S 
Amiodarone 
= 
S 4.2% 
2 
E 
> 
8 8.4% 
10% Calcium Chloride 
SG Crystalloid 
—_ 
LL. 
aL 
Vv) 
©. 
Py Over 3 months 





ETT Diameter: Cuffed: 4.0 mm 
Uncuffed: 5.0 mm 


ETT Length : Oral: 13.5 cm 


Dose to be given 


140 micrograms 
70 micrograms 
5 mg 
56 J (Round up) 


1.4 mg 
2.8 mg 


4.2 mg 


70 mg 


14 mmol 


14 mmol 
2.8 ml 


140 ml 


280 ml 


28 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


98 mg 


Nasal: 16.5 cm 
Additional 
Volume . 
Instructions 
1.4 ml Max 1mg to be given 
0.07 ml 
5 ml Max 5 mg 
0.47 ml Max 3mg 
0.93 ml Max 6mg 
1.4 ml Max 12mg 
Further dilute to 10ml 
1.4 ml with 5% glucose Max 
300mg 
28 ml 
14 ml 
otal Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
140 ml 
(10 mL/kg) 
Mannitol 20 % 
17.5 -35 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


lig 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 
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Childrens 14 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 280 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Deralerdiltiecdicolucon 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


S17T S1vT SNvT Spt Spt «6ST «6ST «6ST «6ST «(SDT 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 1.4 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


1.4 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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LMA Size: 
Drug 
Arrest-lV 
cD) 
& 
ro : 
S Anaphylaxis-IM 
a} 
< 
Croup-Neb 
Vv) > 
=) : VF/pulseless VT 
ce) 
Oo = 
ce 4) ist Dose 
=, ‘= 
O O 
© 5 2nd Dose 
So = 3rd Dose 
S 
Amiodarone 
= 
S 4.2% 
2 
E 
— 
= 8.4% 
Y 
10% Calcium Chloride 
SG Crystalloid 
—_ 
LL. 
aL 
Vv) 
©. 
Py Over 3 months 


OP Airway Size: 1 


2 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 4.5 mm 
Uncuffed: 5.0 mm 


ETT Length : Oral: 14 cm 
Nasal: 17 cm 


Dose to be given 


160 micrograms 
80 micrograms 
5 mg 
64 J (Round up) 


1.6 mg 
3.2 mg 


4.8 mg 


80 mg 


16 mmol 


16 mmol 
3.2 ml 


160 ml 


320 ml 


32 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


112 mg 


Additional 
Volume . 
Instructions 
1.6 ml Max 1mg to be given 
0.08 ml 
5 ml Max 5mg 
0.53 ml Max 3mg 
1.0 ml Max 6mg 
1.6 ml Max 12mg 
Further dilute to 10ml 
1.6 ml with 5% glucose Max 
300mg 
32 ml 
16 ml 
Slow lv injection (max 
3.2 ml 
10 ml) 
Blood, FFP or Platelets 
160 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 20 -40 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


1.3g 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 320 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Soomalendiltitecdicelucion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 1.6 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


1.6 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


S19T S19T S319T S319T SOT SIOT SNOT SOT SOT 39T 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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LMA Size: 
Drug 
Arrest-lV 
cD) 
& 
ro : 
S Anaphylaxis-IM 
a} 
< 
Croup-Neb 
Vv) > 
=) : VF/pulseless VT 
ce) 
Oo = 
ce 4) ist Dose 
=, ‘= 
O O 
© 5 2nd Dose 
So = 3rd Dose 
S 
Amiodarone 
= 
S 4.2% 
2 
E 
— 
= 8.4% 
Y 
10% Calcium Chloride 
SG Crystalloid 
—_ 
LL. 
aL 
Vv) 
©. 
Py Over 3 months 


OP Airway Size: 1 


2 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 4.5 mm 
Uncuffed: 5.5 mm 


ETT Length : Oral: 14.5 cm 


Dose to be given 


180 micrograms 
90 micrograms 
5 mg 
72 J (Round up) 


1.8 mg 
3.6 mg 


5.4 mg 


90 mg 


18 mmol 


18 mmol 
3.6 ml 


180 ml 


360 ml 


36 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


125 mg 


Nasal: 17.5 cm 
Additional 
Volume . 
Instructions 
1.8 ml Max 1mg to be given 
0.09 ml 
5 ml Max 5 mg 
0.6 ml Max 3mg 
1.2 ml Max 6mg 
1.8 ml Max 12mg 
Further dilute to 10ml 
1.8 ml with 5% glucose Max 
300mg 
36 ml 
18 ml 
Saal Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
180 ml 
(10 mL/kg) 
Mannitol 20 % 
ent 22.5 -45 mi 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


14¢ 


1Gentamicin: Pre-dose level required before 2nd dose. If patient is <44 weeks corrected gestational 
age use 4mg/kg dose. 2Ceftriaxone: If inotropes are needed, use Cefotaxime 50 mg/kg 6 hourly. 
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ildreén’s —s oa 
Hospital 18 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 360 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Sratmalteniltiedicoltcion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


S1I8ST SST SAST BIST BAST BAST BIST BIST BAST BAST 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 1.8 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


1.8 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








Cardiac/ Resus Airway 


Fluids 


Sepsis 


ildreén's 
Hospital 


<= Nottingham 


OP Airway Size: 1 


LMA Size: 
Drug 

Arrest-lV 
cD) 
& 
To : 
S Anaphylaxis-IM 
x 
<= 

Croup-Neb 

> 
ey 
oT) VF/pulseless VT 
i 
" ist Dose 
= 
(7) 
2 2nd Dose 
oO 
< 

3rd Dose 

Amiodarone 

aS 4.2% 
2 
E 
— 
= 8.4% 
Y 


10% Calcium Chloride 


Crystalloid 


2 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4)/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Over 3 months 





ETT Diameter: Cuffed: 4.5 mm 
Uncuffed: 5.5 mm 


ETT Length : Oral: 14.5 cm 


Dose to be given 


200 micrograms 
100 micrograms 
5 mg 
80 J (Round up) 


2 mg 
4 mg 


6 mg 


100 mg 


20 mmol 


20 mmol 
4 ml 


200 ml 


400 ml 


40 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


140 mg 


Nasal: 17.5 cm 
Additional 
Volume . 
Instructions 
2 ml Max 1mg to be given 
0.1 ml 
5 ml Max 5 mg 
0.67 ml Max 3mg 
1.3 ml Max 6mg 
2 ml Max 12mg 
Further dilute to 10ml 
2 ml with 5% glucose Max 
300mg 
40 ml 
20 ml 
Slow lv injection (max 
4 ml 
10 ml) 
Blood, FFP or Platelet 
ood, or Platelets 500 mi 
(10 mL/kg) 
Mannitol 20 % 
annito 6 oe eal 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


1.6¢ 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S102 3102 38402 8x02 802 B8IOZ BIOZ BIOZ BAIOZ 380Z 





—” Nottingham a), 


Childrens 20 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 400 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Mioecdilurcdicelttian 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


S102 3102 3402 31O0Z BAOZ B3IOZ B3IOZ B3IOZ B07 302 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 2 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


2 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 20 micrograms 
Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








<= Nottingham 
ildrén's 
Hospital 





> ; . 
ne OP Airway Size: 1 
é | 
x LMA Size: 2.5 
Drug Required Dose 
10 microgram /kg 
A t-IV 
v es Use 1:10,000 
7 5 microgram/kg 
c Anaphylaxis-IM 
E ia ai Use 1:1000 
< 400 microgram /kg 
C -Neb 
aaiias Use 1:1000 
Vv) > 
= : VF/pulseless VT 4)/Kg 
eB) 
Oo = 
ce ‘i 1st Dose 100 microgram/kg 
= ‘= 
bd : 2nd Dose 200 microgram/kg 
om a 
So 7 3rd Dose 300 microgram/kg 
S 
Amiodarone 5 mg/kg 
= 
& 4.2% Immol/kg (2ml/kg) 
faa) 
= 
= 
= 8.4% Immol/kg (1ml/kg) 
Y 
10% Calcium Chloride 0.2ml/kg 
W Trauma (10 mL/kg): 
GO Crystalloid 
o—_ Other (20 mL/kg) : 
—_ 
LL. 10% Dextrose (2 mL/kg): (Hypoglycaemia) 
— 
Vv) 
©. 
Py Over 3 months 


ETT Diameter: Cuffed: 5.0 mm 
Uncuffed: 5.5 mm 


ETT Length : Oral: 15 cm 
Nasal: 18 cm 


Dose to be given 


250 micrograms 
125 micrograms 
5 mg 
100 J (Round up) 


2.5 mg 
5 mg 


7.5 mg 


125 mg 


25 mmol 


25 mmol 
5 ml 


250 ml 


500 ml 


50 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


175 mg 


Additional 
Volume . 
Instructions 
2.5 ml Max 1mg to be given 
0.125 ml 
5 ml Max 5 mg 
0.83 ml Max 3mg 
1.67 ml Max 6mg 
2.5 ml Max 12mg 
Further dilute to 10ml 
2.5 ml with 5% glucose Max 
300mg 
50 ml 
25 ml 
Slow lv injection (max 
5 ml 
10 ml) 
Blood, FFP or Platelets 
250 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 31.25 -62.5 ml 


(1.25-2.5ml/kg) 


Ceftriaxone” 
80 mg/kg OD over 30 min 


2g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S1iSZ SBxSZ B3xISZ BIGZ BxAGZ BxIGZ BxIGSZ BIAGSZ BAGSZ 3ySZ 


ae Nottingham a, 


Childrens 25 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 500 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml Se ralaradlurceieolution 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 2.5mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


2.5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 20 micrograms 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


S1iSZ@ 3B3xSZ BxIGSZ BAIGZ BISZ BxIGSZ BAST BxASZ BxSGZ 3yAGZ 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Cardiac/ Resus 
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Energy 


Adenosine 


Sodium Bicarb 


10% Calcium Chloride 


7 years 


OP Airway Size: 1 


LMA Size: 2.5 


Drug Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 


Arrest-lV 


Anaphylaxis-IM 


Use 1:1000 
400 microgram /kg 
C -Neb 
Poe rii Use 1:1000 
VF/pulseless VT 4)/Kg 


1st Dose 100 microgram/kg 

2nd Dose 200 microgram/kg 

3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 

4.2% Immol/kg (2ml/kg) 

8.4% Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Crystalloid 
Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


HR: 80-120 RR: 20-25  BPisystoticy: JO-110 





ETT Diameter: Cuffed: 5.0 mm 
Uncuffed: 6.0 mm 


ETT Length : Oral: 15.5 cm 


Dose to be given 


280 micrograms 
140 micrograms 
5 mg 
112 J (Round up) 


2.8 mg 
5.6 mg 


8.4 mg 


140 mg 


28 mmol 


28 mmol 
5.6 ml 


280 ml 


560 ml 


56 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


Over 3 months 


200mg 


Nasal: 18.5 cm 
Additional 
Volume . 
Instructions 
2.8 ml Max 1mg to be given 
0.14 ml 
5 ml Max 5 mg 
0.9ml Max 3mg 
1.9 ml Max 6mg 
2.8 ml Max 12mg 
Further dilute to 10ml 
2.8 ml with 5% glucose Max 
300mg 
56 ml 
28 ml 
Sém Slow lv injection (max 
10 ml) 
Blood, FFP or Platelet 
ood, or Platelets 580 mi 
(10 mL/kg) 
Mannitol 20 % 
ee 35 -70 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


2.22 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S182 3182 38182 sB8x18Z B8x8Z BISZ BISZ BISZ BASZ 3BZ 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 360 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eiainalendiltiedicolucion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


S182 3182 3xISZ BISZ BIST BISZ B3ISZ BISZ BISZ 38Z 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 2.8 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


2.8 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Energy 


Adenosine 


Sodium Bicarb 


10% Calcium Chloride 





OP Airway Size: 1-2 
LMA Size: 2.5-3 
Drug Required Dose 
eae 10 microgram /kg 


Use 1:10,000 


5 microgram/k 
Anaphylaxis-IM gram/ke 


Use 1:1000 
400 microgram /kg 
C -Neb 
Poe rii Use 1:1000 
VF/pulseless VT 4)/Kg 


1st Dose 100 microgram/kg 

2nd Dose 200 microgram/kg 

3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 

4.2% Immol/kg (2ml/kg) 

8.4% Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Crystalloid 
Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


ETT Diameter: Cuffed: 5.5 mm 
Uncuffed: 6.0 mm 


ETT Length : Oral: 16 cm 
Nasal: 19 cm 


Dose to be given 


310 micrograms 
155 micrograms 
5 mg 
124 J (Round up) 


3 mg 
6 mg 


9.3 mg 


155 mg 


31 mmol 


31 mmol 
6.2 ml 


310 ml 


620 ml 


62 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


Over 3 months 


215 mg 


Additional 
Volume . 
Instructions 
3.1 ml Max 1mg to be given 
0.155 ml 
5 ml Max 5 mg 
1 ml Max 3mg 
2 ml Max 6mg 
3.1 ml Max 12mg 
Further dilute to 10ml 
3.1 ml with 5% glucose Max 
300mg 
62 ml 
31 ml 
or Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
310 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 38.75 -77.5 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


2.52 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eiraltapadilurceieolunion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 3.1mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


3.1 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 20 micrograms 


Repeat dose if necessary: each dose should be prescribed separately. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


SITE SITE BITE BITE BITE BITE BITE BITE BITE BATE 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








Cardiac/ Resus Airway 
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Sepsis 
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rens 
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Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


OP Airway Size: 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


1-2 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Over 3 months 





ETT Diameter: Cuffed: 5.5 mm 
Uncuffed: 6.5 mm 


ETT Length : Oral: 16.5 cm 


Dose to be given 


340 micrograms 
170 micrograms 
5 mg 
136 J (Round up) 


3 mg 
6 mg 


10 mg 


170 mg 


34 mmol 


34 mmol 


6.8 ml 


340 ml 


680 ml 


68 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


240 mg 


Nasal: 19.5 cm 
Additional 
Volume . 
Instructions 
3.4 ml Max 1mg to be given 
0.17 ml 
5 ml Max 5 mg 
1 ml Max 3mg 
2 ml Max 6mg 
3.4 ml Max 12mg 
Further dilute to 10ml 
3.4 ml with 5% glucose Max 
300mg 
68 ml 
34 ml 
El Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
340 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 42.5 -85 mi 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


2.7/2 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 
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Nottingham 2STonIGar trees i Hosodeals NHS 
Children's Bl Poon 
Hospital 


34 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eiraltaralurceieolunion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 3.4 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


3.4 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Sve BIvVE BIvE BIvEe BIvE BIvEe BIvEe BvEe BIvE DIVE 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Energy 


Adenosine 


Sodium Bicarb 


10% Calcium Chloride 


10 years 


OP Airway Size: 2-3 


LMA Size: 3 


Drug Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 


Arrest-lV 


Anaphylaxis-IM 


Use 1:1000 
400 microgram /kg 
C -Neb 
aie abd Use 1:1000 
VF/pulseless VT 4)/Kg 


1st Dose 100 microgram/kg 

2nd Dose 200 microgram/kg 

3rd Dose 300 microgram/kg 
Amiodarone 5 mg/kg 

4.2% Immol/kg (2ml/kg) 

8.4% Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Crystalloid 
Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


HR: 80-120 RR: 20-25 BPisystolicy: QO-110 





ETT Diameter: Cuffed: 6.0 mm 
Uncuffed: 6.5 mm 


ETT Length : Oral: 17 cm 
Nasal: 20 cm 


Dose to be given 


370 micrograms 
185 micrograms 
5 mg 
148 J (Round up) 


3 mg 
6 mg 


11 mg 


185 milligrams 


37 mmol 


37 mmol 
7.4 ml 


370 ml 


740 ml 


74 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


Over 3 months 


260 mg 


Additional 
Volume . 
Instructions 
3.7 ml Max 1mg to be given 
0.185 ml 
5 ml Max 5 mg 
1 ml Max 3mg 
2 ml Max 6mg 
3.7 ml Max 12mg 
Further dilute to 10ml 
3.7 ml with 5% glucose Max 
300mg 
74 ml 
37 ml 
Slow lv injection (max 
7.4 ml 
10 ml) 
Blood, FFP or Platelets 
370 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 45-90 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


2.92 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eialtoaciiiceckcolnnton 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 3.7 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


3.7 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Size sy1ZE SByZE BILE BILE BILE BILE BILE BILE BALE 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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11 years 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


OP Airway Size: 


HR: 80-120 RR: 20-25  BPisystoticy: JO-110 


3-4 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Over 3 months 





ETT Diameter: Cuffed: 6.0 mm 
Uncuffed: 7.0 mm 


ETT Length : Oral: 17.5 cm 


Dose to be given 


400 micrograms 
200 micrograms 
5 mg 
160 J (Round up) 


3 mg 
6 mg 


12 mg 


200 mg 


40 mmol 


40 mmol 
8 ml 


400 ml 


800 ml 


80 ml 


Pere | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


280 mg 


Nasal: 20.5 cm 
Additional 
Volume . 
Instructions 
4 ml Max 1mg to be given 
0.2 ml 
5 ml Max 5 mg 
1 ml Max 3mg 
2 ml Max 6mg 
4 ml Max 12mg 
Further dilute to 10ml 
4ml with 5% glucose Max 
300mg 
80 ml 
40 ml 
Slow lv injection (max 
8 ml 
10 ml) 
Blood, FFP or Platelets 
400 ml 
(10 mL/kg) 
Mannitol 20 % 
° 50 -100 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


3.2 ¢g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S10vb 3410vb 310b 3810v 310v 3100 310v 310v 3800 30P 
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Children's ia 


Hospital 40 
Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


600 micrograms 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 
(20 microgram/kg) chloride to give 100 microgram in 1 ml 


6 ml of diluted solution 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 





S10v 310b 310v 3810vb 3100 310b 3410v 810v 3100 300 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 4mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


4 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 
Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


12 years 


HR: 80-120 RR: 20-25  BPisystoticy: JO-110 


OP Airway Size: 3-4 


LMA Size: 


Drug 


Arrest-lV 


Anaphylaxis-IM 


Croup-Neb 


VF/pulseless VT 


ist Dose 


2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 


Over 3 months 





ETT Diameter: Cuffed: 6.5 mm 
Uncuffed: 7.0 mm 


ETT Length : Oral: 18 cm 
Nasal: 21 cm 


Dose to be given 


430 micrograms 
215 micrograms 
5 mg 
172 J (Round up) 


3 mg 
6 mg 


12 mg 


215 mg 


43 mmol 


43 mmol 
8.6 ml 


430 ml 


860 ml 


86 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


300 mg 


Additional 
Volume . 
Instructions 
4.3 ml Max 1mg to be given 
0.22 ml 
5 ml Max 5 mg 
1 ml Max 3mg 
2 ml Max 6mg 
3 ml Max 12mg 
Further dilute to 10ml 
4.3 ml with 5% glucose Max 
300mg 
86 ml 
43 ml 
on Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
430 ml 
(10 mL/kg) 
Mannitol 20 % 
55- 110 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


3.4g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S1¢b 3s1€p B1Eb B1E€vp B1€p BIEv B1Ep BE€v BE€v BEvp 


I Nottingham 2STonGar tres ie Hosodeals NHS 
Ch Birt Pal 


ildrens 
Hospital 


43 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


600 micrograms 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 
(20 microgram/kg) chloride to give 100 microgram in 1 ml 


6 ml of diluted solution 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 





S1€v Bev B1€p Bev BDEv Bev Bev sep BDEv BD Ev 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 4.3 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


4.3 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 
Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


>12 years 


HR:60-100 RR: 15-20  BPisystolicy: LOO-120 


OP Airway Size: 3-4 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


Over 3 months 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2ml/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 6.5 mm 
Uncuffed: 7.5 mm 


ETT Length : Oral: 18.5 cm 


Dose to be given 


450 micrograms 
230 microgram 
5 mg 
180 J (Round up) 


3 mg 
6 mg 


12 mg 


225 mg 


45 mmol 


45 mmol 
9 ml 


450 ml 


900 ml 


90 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


315 mg 


Nasal: 21.5 cm 
Additional 
Volume . 
Instructions 
4.5 ml Max 1mg to be given 
0.23 ml 
5 ml max 5 ml 
1 ml Max 3mg 
2 ml Max 6mg 
4 ml Max 12mg 
Further dilute to 10ml 
4.5 ml with 5% glucose Max 
300mg 
90 ml 
45 ml 
Slow lv injection (max 
9 ml 
10 ml) 
Blood, FFP or Platelets 
450 ml 
(10 mL/kg) 
Mannitol 20 % 
55-110 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


3.6g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





3196p 31Sp 81Sp 8Sp 8Sp «8NSp 68NSp 68NSGp 68NGh) BSL 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eialtapadlurceieolinion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 4.5 mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


4.5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


S1Sbp 31Sb 31Sp 3NSh 31S S31Sp 31Gb S31Shp 31Gb 3ySH 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


>12 years 


HR:60-100 RR: 15-20  BPisystolicy: LOO-120 


OP Airway Size: 3-4 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


Over 3 months 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2mlI/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 7.0 mm 
Uncuffed: 7.5 mm 


ETT Length : Oral: 20 cm 
Nasal: 22 cm 


Dose to be given 


500 micrograms 
250 micrograms 
5 mg 
200 J (Round up) 


3 mg 
6 mg 


12 mg 


250 mg 


50 mmol 


50 mmol 
10 ml 


500 ml 


1000 ml 


100 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


350 mg 


Additional 
Volume . 
Instructions 
5 ml Max 1mg to be given 
0.25 ml 
5 ml max 5 ml 
1 ml Max 3mg 
2 ml Max 6mg 
4 ml Max 12mg 
Further dilute to 10ml 
5 ml with 5% glucose Max 
300mg 
100 ml 
50 ml 
10 ml Slow lv injection (max 
10 ml) 
Blood, FFP or Platelets 
500 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 60-125 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


4 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S10S 3810S 30S 3840S 30S 30S 30S 3840S 30S 30S 


ottingham i Maan 
Childrens 


Hospital 50 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eiraltapalurceieolunion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 35mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 
Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


310S 340¢ 30S 30S 30S 80S 340G 30S 30S 30S 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 








> 
© 
= 
<x 
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Sepsis 


= Nottingham 


ildrén's 
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Adrenaline 


Energy 


Adenosine 


Sodium Bicarb 


>12 years 


HR:60-100 RR: 15-20  BPisystolicy: LOO-120 


OP Airway Size: 3-4 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


Over 3 months 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2mlI/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 7.0 mm 
Uncuffed: 8.0 mm 


ETT Length : Oral: 20.5 cm 


Dose to be given 


550 micrograms 
280 microgram 
5 mg 
220 J (Round up) 


3 mg 
6 mg 


12 mg 


275 mg 


55 mmol 


55 mmol 
11 ml 


550 ml 


1100 ml 


110 ml 


Pee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


385 mg 


Nasal: 22.5 cm 
Additional 
Volume . 
Instructions 
5.5 ml Max 1mg to be given 
0.28 ml 
5 ml max 5 ml 
1 ml Max 3mg 
2 ml Max 6mg 
4 ml Max 12mg 
Further dilute to 10ml 
5.5 ml with 5% glucose Max 
300mg 
110 ml 
55 ml 
Slow lv injection (max 
11 ml 
10 ml) 
Blood, FFP or Platelets 
550 ml 
(10 mL/kg) 
Mannitol 20 % 
ee 70-140 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


4g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





S1iSS s31GS¢ s31GS¢ s3yGGS s8yGSG s3yGG BGG 3yGG 3yGG 3ygGg 


7 Nottingham a 


Childrens 55 
Hospital 


Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 600mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eiraltaradlurceieolunion 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 


Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of Smg/ml solution to 10ml with 0.9% sodium chloride to give 35mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 


Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use ‘ideal body weight’. 


S1iSS 3yGG 31GG 3ySG 3ySG SSG B3yGG 3xGG BGG 3g 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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= Nottingham 
ildrén's 
Hospital 


>12 years 


HR:60-100 RR: 15-20  BPisystolicy: LOO-120 


OP Airway Size: 3-4 


LMA Size: 


Drug 


Arrest-lV 
Anaphylaxis-IM 
Croup-Neb 
VF/pulseless VT 


ist Dose 
2nd Dose 


3rd Dose 


Amiodarone 


4.2% 


8.4% 


10% Calcium Chloride 


Crystalloid 


Over 3 months 


3 


Required Dose 


10 microgram /kg 
Use 1:10,000 
5 microgram/kg 
Use 1:1000 
400 microgram /kg 
Use 1:1000 


4J/Kg 


100 microgram/kg 
200 microgram/kg 


300 microgram/kg 


5 mg/kg 


Immol/kg (2ml/kg) 


Immol/kg (1ml/kg) 


0.2mlI/kg 


Trauma (10 mL/kg): 


Other (20 mL/kg) : 


10% Dextrose (2 mL/kg): (Hypoglycaemia) 





ETT Diameter: Cuffed: 7.0 mm 
Uncuffed: 8.0 mm 


ETT Length : Oral: 21 cm 
Nasal: 23 cm 


Dose to be given 


600 micrograms 
300 micrograms 
5 mg 
240 J (Round up) 


3 mg 
6 mg 


12 mg 


300 mg 


60 mmol 


60 mmol 
12 ml 


600 ml 


1200 ml 


120 ml 


Pee ee | 
Gentamicin 


7 mg/ Kg OD (over 30 min) 


420 mg 


Additional 
Volume . 
Instructions 
6 ml Max 1mg to be given 
0.3 ml 
5 ml max 5 ml 
1ml Max 3mg 
2 ml Max 6mg 
4 ml Max 12mg 
Further dilute to 10ml 
6 ml with 5% glucose Max 
300mg 
120 ml 
60 ml 
Slow lv injection (max 
12 ml 
10 ml) 
Blood, FFP or Platelets 
600 ml 
(10 mL/kg) 
Mannitol 20 % 
75 -150 ml 


(1.25-2.5ml/kg) 


Ceftriaxone’ 


80 mg/kg OD over 30 min 


4g 


1Gentamicin: Pre-dose level required before 2nd dose. 2Ceftriaxone: If inotropes are needed, use 
Cefotaxime 50 mg/kg 6 hourly. 





3109 3109 3109 3109 3109 3109 3109 3109 309 3,09 
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Drug (Dose) Neat or Dilution (mg/mL) Volume to be given (mL) 


Atropine Dilute 600 microgram (1ml) of 6(00mcg/ml solution to 6ml with 0.9% sodium 600 micrograms 


(20 microgram/kg) chloride to give 100 microgram in 1 ml eialtoaciiiceckcolnnton 


Do not give less than 100 microgram. Maximum dose 600 microgram. Blocks vagal activity, increases heart rate 


3109 3109 3409 3109 3409 3409 3409 309 309 3,09 


Use LOW (1mg/kg) dose if cardiovascular instability or hypotensive state. Repeat dose if necessary 
Do NOT use if seizures or raised ICP. Used in hypotensive states and asthma 


Dilute 10mg (2ml) of 5mg/ml solution to 10ml with 0.9% sodium chloride to give 35mg 


Midazolam IV (0.1 mg/kg) 1mg in 1ml 


5 ml of diluted solution 


For intubation this drug is used as an adjunct rather than the sole drug of choice. Maximum dose 5mg 


Repeat dose if necessary. Maximum dose 20 micrograms 
Repeat dose if necessary. Maximum dose 10mg 


Depolarising muscle relaxant. Duration: 2-Smins. Maximum dose: 100mg. 
Contraindications: Burns, Myopathies, Hyperkalaemia. 


Non-depolarising muscle relaxant. Duration: 15-35mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Non-depolarising muscle relaxant. Duration: 30-40mins. 
To avoid excessive dosage in obesity Use 'ideal body weight’. 


Give by direct injection over 10 seconds, or as quickly as possible. Rocuronium cannot be used for 24 hours after sugamaddex given. DO NOT give 
Flucloxacillin or fusidic acid for at least 6 hours after sugamaddex. These drugs can replace rocuronium from sugammadex. 
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